%L CENTRON SECURITY SERVICES

Daily Secu'rity Report

Thienm No ) Client Name . - Location Dae - g
0)7 2. aet (IO 9fwc;a A et | Y —10/7 ’
E’aci)ity . Detex j l:leapon ’Holster—7 {Nightstigk Raizcoat Flashiight Other 7_
quipme: ‘ 0. [ S — /V‘ )&/ {#7(6 //¢ //&/ //@ﬁ / //
L(_)!—,ﬂc-;r: B ‘ Ofticer—Dayghift (Name) ? /r Om:er—sfhm(mmo) / ! othcer—G SMR(Numo
[ ked “Yeos" with time
o v e oss-verwosne | o4 FE T ke o e/ //ci([ o | B L}:;&éﬂ?ﬁ__
side and attach incident reports. Shit Shift Shift
. Began gﬁ. M Ended ?m@ Began ’/ A;dﬁ) tnoed / a)@.a wegan fo ‘@’M Ended ,?‘ @M
Observations or actions taken ves | wo | Explanation ves | Mo | Explanation ves [ mo Explanation
. . 7 e
Rounds or stations missed W @/ L L
Unlocked doors, gates or windows L//'z I d s
: ” T
Unlocked vaults or safes L. // p; L _ - 4~
Fire-smoke-or hazards [ £~ - O [
1. Extinguishers missing or defective § 7 | ) LT
2. Sprinkler system defective [ 1 s
. 4 v
3. Fire doors or exits blocked L/ A s
4. Rubbish accumulation L// -
fl - f -
5. Motors running 124 A -
L 4
6. Lights left burning L ]// o - ot G
Injury hazards 4 4{&"
¥ i -
Visitors @'1_9//‘7' ' & I [ CAPF il e |
Trespassing / /
Vioiation of company rules . @ ‘ /.t
*. 4 ; Y . - | = - V . > ) 3 9 Y - W
IMPORTANT: If you were il or injured please explain on the reverse side of this form and call your supervisor before leaving this post
Day Shift 1. 2. 3. | Swing Shift 1. F] 3 {Grave Shift 2. 3.
1. Were you injured during this tour? v:Z I No Yes No Yes No Yes Yes No Yes No Yes (No ) e No Yes No
7,
2. Did you suffer any iliness? Yes No Yes No Yes No Yes_ 4@ Yes No " ves No J
3. Have you reported all accidents coming to your attention? |, No ves No Yes No A No No o |Yes No
Day Shift__ ] . wing Sh <= ~ f»‘
Signatures | 1 e, 7 | WM Wy
! 4
Signatures | 2 ]2 i .
Signatures | 3. . 3 7 3 439095

Lllllllllllll L]






